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staffi ng in the emergency department (ED) has been controversial since emergency medicine (EM) matured as a specialty. Many EM specialists would like to limit staffi ng in the ED exclusively to EM residency trained physicians. However, the evidence is clear that EM residency training programs will not meet workforce needs for decades, and family physicians will be needed in the workforce.
The AAFP policy and position paper provide a foundation for changes that need to occur to ensure family physicians are part of the future of emergency medicine. According to the AAFP policy, "Family physicians are trained in the breadth of medical care and, as such, are qualifi ed to provide emergency care in a variety of settings. In rural and remote settings, family physicians are particularly qualifi ed to provide emergency care. Emergency department credentialing should be based on training, experience and current competence. Combined residency programs in family medicine and emergency medicine, or additional training, such as fellowships in emergency medicine or additional course work, may be of added benefi t." 2 Family physicians helped build the EM specialty during its early years, and they remain an essential part of the EM workforce. But the growth of emergency medicine as a specialty has led to an unfounded bias against family physicians. The EM fi eld has promoted new standards for employment and credentialing that often exclude family physicians. For much of the past 2 decades, EM leaders argued that EM residency training programs would soon meet the nation's workforce needs.
New workforce data, however, make it clear that this will not happen for many decades, if ever. The data support what family physicians have known for a long time: family physicians have an essential role in the future of emergency care. The Institute of Medicine report on emergency medicine provides an independent and crucial perspective on the EM workforce, including mandates for more cooperation between family medicine and emergency medicine. 3 In addition, several landmark studies show that workforce shortages of EM residency-trained physicians are almost certain to continue for decades, and may never meet workforce demands. 4, 5 The data provide a new mandate for changes in workforce modeling for emergency medicine that include a role for family physicians, especially in rural areas. 6, 7 The emphasis on primary care training in the recently passed health care reform law will make this even more imperative.
Excerpts from the AAFP position paper clarify the challenges and opportunities that are ahead and provide history and context for the issue. The paper describes the historical role of family physicians in the creation of the EM specialty, the early cooperative efforts between the 2 specialties, and the eventual hiring bias that has developed against family physicians.
The paper also highlights new opportunities, including the recommendation that competition between the specialties be replaced with collaboration that recognizes the critical role of family physicians in emergency care. In addition, the paper outlines the benefi ts and challenges of the few existing combined family medicine/emergency medicine residency programs and notes the benefi ts of fellowships that provide additional training in EM for family physicians. The paper also describes the Comprehensive Advanced Life Support Course, a program developed for family physicians who periodically face the challenge of providing fi rst-hour emergency care in rural and remote areas.
The successful integration of family medicine and EM training and practice in other countries also is outlined in the paper. For example, the Canadian model allows family physicians to receive added certifi cation and expertise in EM practice and procedures. International models demonstrate the positive effect on the delivery and acceptance of family physicians providing Family Medicine Updates emergency care and, thus, should serve as an example for the US system. Finally, the AAFP position paper emphasizes the strengths that family physicians bring to emergency care.
"The training environment for most of today's emergency medicine residencies is one where specialty consultants and advanced technology are readily available to the emergency physician to assist in the assessment and care of their patients. Most rural and remote emergency departments lack those kinds of resources, and (family physicians) depend upon their own best clinical skills and judgment to a greater degree. In these areas, the ideal physician is a generalist with expertise in emergency medicine...."
